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EANDAR ARIZONA STATE DEPARTMENT OF HEALTH . 98
STANDARD CERTIFICATE OF DE i
STANDARD CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS State File No..... Y 0 ...
BUREAY OF THE CENSUS Regiatrara No.fé
1. Place of Death: (a) Count}Gila . (b) City or Town. D23 T Globe (¢} Leeation..'78I8CA ON 1
{If outside city l:mlts zlso write RURAL) (St.. & No. (or) Name of Inatitation)
(d) Length of Stay: In Hospital or Institution....... : In Community : In Arizona.. l years
. (Specify whether yaam-s4 mnnths_ or days)
2. Ususl Residence of Deceased: {a) State Arizona ; (b) County. I\:a,}_{a;{o {c) Cit} or Tomsnowflake .......
{’ : (It outside city limits also write RURAL)
[ N L i‘;[ )] n of foremn country {Yes or Wo}.oooooonn,
It }’gs. éﬁﬂlft:h coghtry.
s ) FuiL namp. buther Haskel Pettyjchn B e ar.. y T4 T O oy Mo 1O
¢ 5l .
4. Sex { 5 Race P 6. (a) Sing_le, married, widowed §
Male | WhitD lndtan[] Negro[] | or dworcgi‘ MEDICAL CERTIFICATION
i 7 0 f=] 3
{ Oriental [1 ingle 20. DATE OF DEATH (Month, day and year). DS8C,  28%h 1944 .
6. (b) Name of hustand 6. (c) Age of husband Al
or wife TIME (Hour and¢ minute) M
or wife, if alive.... . _.yrs, 21 T hereh rtify that T sttended the d R
N - ereny e ¥ TOTTS.
7. Birthdate of deceased... BTV . - 10th 1 927 __________ 18 ‘0 19
{Month {Day) {Year) T
8. AGE: Years Months Days If less than one day that 1 last saw h.......... alive on..... 19, s H
hrs. min, and that death occurred on the date and heour stated above.
. DURATION
e. Birthplace.... CROCHAW County, Oklahomg | Immediaste cause of death
(City, town or county) (State or Countzy) | o e
10, Usual Occnpation.. o v@ent, High School
bue 0. CBYbON Monoxide poison . |
11, Imdustry or Busimess. ... .o |l e
E 12. Name ... Wm- E ) Pet‘t’yj O_hn Due to.
£ 12, Birmpeee. Red _River County, Texas
{City, town gr county) (State or Counlry)
Other conditions ——
‘14 Maiden Name Hebec(‘ a Oi sco Mator ﬁ“d(i::;:l.ude pregnancy within 3 months of death) N
2?15 sthpiaceCRCCEAW County, Cklahoma OF operations P
(City, town or county) {State or Couniry) Underline the
"""" Fentn” Souid
16. (a) Informant's awn signalure. Wm' E' pa yJChn Of autopsy he charged
stntiztically
() Address ... onowflake, Arizona
Rerrova'l 22, 1f death was due to external causes, fiil in the following:
15. {a) Burial, Cremation or Remo : (a) Accident, suicide or homicide (specity).... B0CIdent
{») PIBCESHO" flake . 2L S | I (b} Date of occurrcnce....u.....D.eQ.......2.8.’1944 ......
R s Si Where did inj 1..Senecs Glla __Arizons
18- (a) Kmbalmer's Signaturg M A A * I nelr {City or Town) (County) State}
{b) Funeral Direclor {d) Did injury occur in or about home, on farm, in industrial place, jn
(c) Address public place? oo public . - Qi/l:&-/ .....................................
(Specify type ol place)
o @ dre . 2qg T While at work?.T0Q .2 () Means of njpy Monoxide poison
(Dnte rcceiv Loval Remstr"zr} 21, Signature..... » 7 /4WWH
[15Y P Ak LM Address....... 6 4748 17/ /W% Date signed..” 2= i o v
(Registrar's Signatu

e s 30M—-100%; Rag—5/21/43




